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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VIiTAL

CERTIFICATE OF DEATH

STATISTICS

STATE FILE NO.

REGISTRAR'S NO.

- 4031
w4

?)(} OF DE;EQZ

DECEDENT » |

PERSONAL ,5
muh &

t. PLACE OF DEATH B. LENGTH OF GTAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
. P ms'rrrur:on: RESIDENCE BEF nmsmom
A GOUNTY  (341a Iﬁi? Tow"l I3 g A. sTATE Arigzo B. CoUNTY G318
C. CiTY 0 1w ciry Lidirs C. ciTY Xl v city Loits
oR oR
TOWN Wiami X} cursioe city LiKits TOWN i ami O ocuvsinE CITY LiMiTs
D. FULL NAME OF (IF NOY IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREET (IF RURAL, GIVE LOCATION)
HOSPFITAL oRI ADD: ss OR LOCAYION) ADDRESS - -
INsTITUTIONE] am tion Hosnital 65 Miami Ave,
3. NAME OF A. {FIRST) 8. (MIDDLE) <. (LRET) 4. SEX | 5. CoLor orR RACE| 6A. MARRIED, HEVER HMARRIED,
DECEASED . - WIDOWED, DivomrciD {SPECIFY)
CTYPE On PRINT Matilda , HMartin Fem,| Indian Never Married
8. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(INYKARE[ IF UNDER | YEAR | IF UNDER 24 HRS, | 9A. USUAL GCCUPATION (QIVE KIND OF
HMONTH DAY YEAR LAST S1HTHDAY) | MONTHS DAYS HOURS MIM. WORKDURING HORTOFLIFEEVERIP AETIRED)
None Apr, 14 [ 195 3 15 Infant
58. KiND OF BUSI - 10, BIRTHPLACE (svATE| i1. CITIZEN OF WHAT 12. WA3 DECEASED EVER IN U. 5. ARMED Forces? | 13. SOCIAL BECURITY
NESS OR INDUSTRY ©R FOREIGN COUNTRY) COUNTRY ? AYES, NO, OR UNKHOWN)|(IF YEN, WAR OR DATES OF AERVICE) N. HO.
Infant Arigzona UsSA No one

14A. FATHER'S NAME

Ernest Martin

14B8. BIRTHPLACE
(ETATE OR COURTRY)

Eo

Lr’

I )

|6 IANFORMANT'S . SIGNATURE — 7. ¢

:/ 7/’:.

18. CAUSE OF DEATH

I5A,. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
STATE QR COUNTRY)

Arizona Martha Galson Avrizonsg
.o _ __ ADDRESS -+ [ 37. DATE (LONTH) (CAY} (TEAR) —
OF
M @-L% DEATH July 29, 19558
Mibiwﬂor{ INTE Al. BETWEEN
7] v

\./

. ENTER OfLY ONE Cauar Per | 1. DISEASE OR CONDITION ho - Ut éﬂ‘ﬁ r Am
CAUSE Lk ‘;{I + (C).| PIRECTLY LEADING TO DEATH$ F
FrHis Dol oy MEAN THE| ANTECEDENT CAUSES
. OF MCODE ©OF DYIRG, SUCH AS] MOR2ID CONDITIONS. IF ANY, DUE TO (B)
‘\\ DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE
. /f EIC. iT MEANS THE DISEASE. | CAUSE (A) STATING THE UN-
{(ITEM 18) v INSURY, OR COWPLICATION | DERLYING CAUSE LAST, DUE TO {£)}
WHICH CAUSEG DEATH. il. OTHER SIGNIFICANT CONDITIONS
- i CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
C PLACE CISEASE CONTRAGTED. RELATING Tg THE DISEASE OR CONDITION CAUSING DEATH. -
IPERATIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION Z0. AUTOFSY 7
- AUTOPSY 7 7 YEE xo B
; / 21. 1 HERE A‘i‘l ATTENDED THE DECEASED FROM ‘%&2 TV 3 S T , 19 L—f THAT | LAST SAW THE DECEASED
MEDICAL f . AND THAT DEATH occunfEn AT 10230 Pallron ue CAUSES AND ON THE n.u: su'rr.n ABQVE.
RTIFICATIO nzsaaew # 228, ADDRESS 'rs SIGNED
‘Miami, Arizona. 7 30
éu;;n-r {SPECIFY) 23B8. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (coum‘n (STATE)
1 DEATH UjicibeE FARM, FACTORY, STREET, QFFICE BLDG., ETC.)
- HOMICIDE
] DUE TO NATURAL CAUSE
EXTERNAL| z30D. 1"1#_5 (MOHTH) (DAY) (YEAR) (MOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR 7
WHILE AT NoT WHILE
i VIOLENCE INJURY M WORK At work []
/COR.ONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
RTIFICATION/
25A. BURIAL 1 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (city, ToWH, OR COUNTY) (BTATE}
FUNERAL/ cremaTion (3 g c 1 Api
DIRECTOR RmmMLB July 31, 1955 , an Uarlos, Arizona.
AND 26A DATE 26B. REGISTRAR'S SIGNATUR zn—-?unf AL)D ; NATURE B, RESS
Loc EG } — B
REGIST Rﬁ&f 1 & // ddo ﬁ WEM //; WG?
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Fonwﬁfs o Rev. 6-1-53
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